Subjects and Methods
The 75 g glucose tolerance test (GTT) was performed on 716 pregnant outpatients. As shown in Table 1, 259 patients in the  28 th week of pregnancy or later, with neither a history or predisposition to diabetes nor any other complication in either the mother or the fetus, were selected from the 716 tested patients.
They were divided into four groups according to age, as shown in Table 2 . An additional 24 patients with gestational diabetes, diagnosed by the criteria of the Japan Society of Obstetrics and Gynecology (Sugawa, et al. 1984) , were studied.
Glucose tolerance was analyzed by the 75g glucose tolerance test (75g GTT). The same precautions were followed when perf oming the test as when conducting routine GTTs. A blood sample was drawn from the cubital vein and the plasma glucose level was determined by the glucose oxidase method, using an autoanalyzer. Plasma immunoreactive insulin (IRI) was measured by radioimmunoassay .   TABLE 2 No, of subjects and mean gestational age at which 75g GTT was performed in each group Results
1.Effect of age on fasting plasma glucose levels
There were no differences in the fasting plasma glucose levels of normal pregnant women of different ages (Table 3 ).
2.Effect of age on glucose tolerance after 75g glucose loading
The plasma glucose levels were higher, 60 minutes after ingestion of 75 g glucose, in Group B and significantly higher 60 and 120 minutes after glucose loading in Group C than in the standard group (Group A). In group D the levels were also higher than in group A, 30 and 60 minutes after ingestion of 75 g glucose.
3.Effect of age o n fasting plasma IRI levels
There were no differences in the fasting plasma IRI levels in normal pregnant women of different ages (Table 4 ).
4.Effect
of age on changes in plasma IRI levels after 75g glucose loading
The plasma IRI levels in Groups B and C, 30, 60, and 120 minutes after ingestion of 75 g glucose tended to be higher than the levels in Group A. The difference 120 minutes after loading was statistically significant. However, no difference was observed between Group D and Group A (Table 4).   TABLE 3 Plasma glucose levels before and after 75g glucose loading in normal pregnant women from various age groups (x2-Test: *; P 0.05 **; P 0.01) consisted of individuals of both sexes. The levels, 60 minutes after ingestion of 1 g glucose/kg body weight, rose 20mg/dl in the young subjects, 30mg/dl in the middle-aged subjects, and 40mg/dl in the elderly subjects, above the fasting levels. While a def f erence between the young and middle-aged groups was observed in that study, no study incorporates smaller age divisions.
Many mechanisms have been advanced for the reduction of glucose tolerance with age. Davidson (1979) suggested : (1) poor diet, (2) physical inactivity, (3) decreased lean body mass in which to store the carbohydrate load, (4) decreased insulin secretion, and (5) insulin antagonism.
It is difficult to explain the reduced glucose tolerance by any one of these mechanisms.
On the other hand, pregnancy affects glucose tolerance. According to Ki hl (1975) , there is no difference between values in early pregnancy (11 to 19 weeks) and values in normal non-pregnant females given the 50g GTT. During mid-pregnancy (24-29 weeks) in the same patients, a slight decrease of glucose tolerance occurred, as compared to non-pregnant females. Finally, in late pregnancy a clear decrease in glucose tolerance appears with respect to values measured in non -pregnant females.
Therefore the influence of age on glucose tolerance in women was examined in the present study to eliminate, as much as possible, any factors affecting glucose metabolism apart from pregnancy. No difference in fasting plasma glucose levels was observed in women of different age groups, but the present findings confirmed that intergroup differences in glucose tolerance appear after glucose loading.
If Group A (20-24 years) is the standard, the levels in Group B were higher 60 minutes after glucose loading. This could be a trend toward lowered glucose tolerance in Group B. Levels in Group C were significantly higher than in Group A at 60 One reason for the clinical interest in the relationship between glucose tolerance and the age of pregnant women is that advanced age is a factor in screening for gestational diabetes. According to O'Sul livan et al. (1973) , an age of 25 or above is a factor that dramatically increases the effectiveness of gestational diabetes screening. The mechanism of gestational diabetes must be studied to clarify the relationship between age and glucose tolerance. As shown in Table 5 , the incidence of gestational diabetes in the 24 cases that have been studied thus far is clearly greater in patients of age 30 or over than in patients of age 29 or under. There appears to be an association between the occurrence of gestational diabetes and observation that glucose tolerance in pregnant women is decreased in subjects of age 30 or over as compared to subjects of age 29 or under. These findings will aid us in the determination of screening criteria for gestational diabetes.
